During recent years the teaching of preventive medicine has been discussed so widely in North America and in Great Britain that it now is possible to state certain general principles which are rather widely accepted in the English-speaking countries. On both sides of the Atlantic committees after considering the matter seriously have made their recommendations. In the fall of 1946 a five-day meeting attended by approximately a hundred persons was held in Ann Arbor, Michigan, for teachers of preventive medicine in the United States and Canada. The purpose of this meeting was to provide opportunity for full discussion of the objectives, course content, and methods of teaching the subject in the light of present-day thinking. During the day papers were presented and discussed and in the evenings committees met. Their reports, with slight modifications, were adopted by the Conference for inclusion in the Proceedings.1 There are many points in common among the ideas of all the different groups which have given mature consideration to the question.
In October of 1944, Dr. Harry S. Mustard, chairman of a committee of the Association of American Medical Colleges,6 reported after a five-year study, making recommendations concerning the teaching of preventive medicine to medical undergraduates. Several In the present discussion the term "preventive medicine" is used in an inclusive sense unless otherwise indicated and takes in subject matter sometimes separately referred to as public health. This use might be considered as essentially synonymous with the words "social medicine" as they are coming to be employed in the United Kingdom and in Canada. Sir Wilson Jameson,3 in using the term "social medicine," said that it is a good thing to give "the child a new suit of clothes and a friendlier sort of name."
In 1940 and again in 1946 the status of preventive medicine teaching in the United States and Canada was studied through the use of questionnaires and visits to many of the medical schools.4' 5 Some of the results of these studies are summarized in tables 1, 2, 3, and 4. In teaching preventive medicine in medical schools the objective is so to train practitioners of medicine that they will consider prevention of disease and the maintenance of optimal health as their ethical responsibilities. To provide this kind of training there must be full consideration of socio-economic, environmental, and occupational factors and of their relationships to health or illness in the patient, his family, and the community. Methods of providing and distributing health services and medical care must be discussed with due regard to presenting the viewpoints of professional and other groups concerned. The student should be encouraged to demand an adequate background of knowledge upon which to base his future thinking. Clinical phases of preventive medicine demand close correlation with other clinical teaching, in time as well as in content. Problems related to socio-environmental factors and health economics are also most effectively presented during the same clinical period.
Medicine has a practically fool-proof pedagogical tool in the living patients with which it deals. In fact, this tool is so excellent that it scarcely can be spoiled even by indifferent teaching. Preventive medicine at last is coming to recognize the value of clinical teaching. A patient with all his environmental factors serves as an admirable point of departure upon which to base discussions. Starting from the patient it is much easier for the student's mind to branch out into broader social and community problems than it is for his thoughts to travel in the reverse direction.
Individual or small group instruction is so vastly more valuable than are lectures that eventually it will replace didactic methods to a very great extent. This goal is still far from being achieved, since over half the total time allotted to preventive medicine in sixty-four schools studied was devoted to lectures in 1946. Seminars, conferences, laboratory exercises, carefully planned and supervised field work, and demonstrations are types of teaching techniques which are proving their value for small groups of students. Whenever there are opportunities for real participation in concrete situations students become interested and an ideal learning situation develops.
Much of the instruction with patients and small groups can be carried on profitably in health departments with suitable health center or clinic facilities and in connection with student health services, cancer clinics, or other types of preventive clinics, if proper supervision is provided by the medical school. Many well-operated health departments may offer helpful resources in teaching personnel. These resources should be used with the idea that it will be important to guard against overemphasis on the strictly public health aspects of teaching.
Audio-visual methods and other modern teaching aids have a much wider field of usefulness than might be judged from current practice. When better production and distribution facilities are employed, movies, film strips, and other audio-visual techniques will doubtless be used almost universally.
It is quite apparent that teachers of unusual capacity will be needed to carry out the difficult tasks outlined. The Committee on Social and Preventive Medicine of the Royal College of Physicians of London has said, "It is largely a matter of personality, and the holder of a University Chair in this subject should have, above all, a wide and burning interest in humanity. He will need originality of mind, gift of lucid expression, a facility for making easy social contacts and the ability to think freshly on the many new problems that will arise." Added to these qualities teachers will need familiarity with the social sciences. They should be medical graduates and should have had an internship in an approved hospital. As these teachers will be working intimately with the clinical faculty they should have training in medicine and pediatrics. Private practice experience would be helpful in familiarizing them with the problems of private practitioners. A public health degree and some actual experience in public health field work will be useful in helping them to present sympathetically the activities and problems of public health. They will also need to develop a grasp of the economic and social backgrounds of the distribution and payment for medical care. Health education and community organization are other fields in which training will be needed. In order to maintain interest in the subject on a vital basis, teachers must be imbued with the type of curiosity that will lead them to undertake research.
Such teachers will have to be developed by a careful process which will undoubtedly include the need for generous fellowships to make it possible for them to equip themselves for academic positions. Until many more able and attractive teachers go into preventive medicine advancement necessarily will be slow.
Fields for productive research in preventive medicine are wide. The value and use of the periodic examination require further investigation. What is a proper preventive program for the individual? How can we use the ample material available in student health services for teaching?
What are the essential elements of adequate medical care? How can geriatrics best be introduced into the public health program and the conduct of private practice? How may we improve our teaching methods? What can the audio-visual techniques offer to advance teaching? There are many other problems equally important in the field of preventive medicine teaching which require study to provide the proper answers.
In conclusion, may I quote from a recent book of Dr. Sigerist, 7 "And so we actually begin to see the outline of a new physician. Scientist and social worker ready to cooperate in team work, in close touch with the people he disinterestedly serves, a friend and a leader, he directs all his efforts toward the prevention of disease and becomes a therapist where prevention has broken down-the social physician protecting the people and guiding them to a healthier and happier life."
